This is an up-to-date review on Chronic Intestinal Failure (CIF) and Parenteral Nutrition (PN) as a management strategy for CIF.
Introduction
This is an up-to-date review on chronic intestinal failure (CIF) and parenteral nutrition (PN) as a management strategy for CIF.
CIF and long-term PN are important subjects but not covered in detail at the undergraduate level due to the perception that it is a relatively specialist area within gastroenterology. However, it is an essential aspect of gastroenterology, which must be appreciated and understood by the medical student, particularly because of its associated mortality and morbidity. As well as being a form of acute nutritional support, PN is used as a life-sustaining measure for patients with CIF due to conditions such as bowel ischaemia and Crohn's disease (CD). In the UK, there are currently around 500 patients receiving long-term home parenteral nutrition (HPN) in addition to oral nutrition and artificial enteral nutrition (EN), and the numbers are expected to rise with the ageing population. 1 It is a costly service requiring a multidisciplinary team effort along with high frequency patient-healthcare interaction. We will discuss the current evidence on the causes, management, and prognosis of CIF, with a particular focus on PN as a form of nutritional management. While PN seems to improve the prognosis of patients with CIF from a medical point of view, we will also explore how it affects other aspects of a patient's life, such as their social life and mental health.
Methods
Articles on CIF were found through PubMed, MEDLINE, and Google Scholar, Review articles were useful in providing links to relevant primary literature.
References for both primary and secondary literature were shared and organized on an online group which was set up on Zotero.
Chronic intestinal failure
Chronic intestinal failure (CIF) is defined as the long-term inability to sustain development and growth through oral nutrition, 2 Infection rates increase when care of the feeding line and the insertion site is poor.
Catheter-related problems
Insertion of the venous catheter may damage structures adjacent to the veins, such as the pleural membrane and other smaller veins, causing pneumothorax and haematoma. 27 However, in contrast to infection, a prospective single-centre study by Cotogni et al. 29 showed that catheter dislocation is uncommon and occurred in only 5% of patients. 
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Metabolic complications
The most common metabolic complication in PN is hyperglycaemia. This is treated either by replacing 30% of glucose calories with fat or preferably with insulin treatment. 30 Other metabolic complications include hypokalaemia and hypophosphataemia, which are common in severely malnourished patients who are refed after a long period of starvation.
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Reduced quality of life
Studies on the quality of life (QoL) of PN patients provide conflicting evidence.
Patients' accounts vary greatly, depending on the severity of their complications and family environment. 27 In a study conducted 
Negative emotions
A non-structured interview study showed that a third of HPN patients experience anxiety with regard to treatment complications. 33 They may also feel anger and grief when others are unable to understand their condition. 28 Another study 
Prognosis
The prognosis for CIF patients receiving HPN is dependent on a number of factors, the most significant being the nature of the underlying disease. 40 In 
Learning points
What is already known  Chronic intestinal failure (CIF) is the long-term inability of the body to maintain a healthy internal environment through nutrition.  The nutritional need in CIF can be managed by enteral tube feeding, parenteral nutrition, or bowel transplant.  Each method of management is associated with several side effects and complications, some more serious than others.
What this study adds
 Where possible, enteral nutrition should be encouraged at all times as it can speed up the recovery process by physiologically stimulating the bowel and successfully covering the nutritional requirements with least side effects.  Parenteral nutrition, while associated with a number of significant physical, social, and psychological side effects, is the preferred method of nutritional support in patients whose bowel is not viable for enteral nutrition.  Bowel transplantation, although potentially curative, is associated with significant mortality and must be applied only in carefully selected cases.  Patients on long-term HPN are supported by a dedicated nutritional support team, who play a crucial role in supporting patients not only medically but also emotionally and mentally.
